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Traditionally, the goal of trea

abstinence_' Tétal cessaticn ef drinking has been the cr;ier;cn

= o
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far ragsvery in. the mlj iry of treé%ment pr@grams-faz years.'
Hewevet,Aaver the past 15 to ED Yyears, ré§c:ts have Eééﬂ‘surfaciﬁg
; in the alcahcllsm lltegature suggestapg that ElGQthlES have bean
able to return ta na:mal" or “maderate“ d:lnklng ~ More recently
'fdata have been reparted which indlcate that alcoholics have bgen .

~able tﬁfaﬂhlEVé ”Egntralleafgdr;nklnq aftE§ behav;aral treatment;

. . - . . ¥
R , oo o A .
These findings have led others-to question many of the basic
tenetg of Ehe'tfaditianél "disease” concept of alcoholism. Thus
. - : -

a majcz Cﬂptreversy has arisen in theEglcabalism flgld- a contro-
. ‘versy wh;éh many\have come to lahél tﬁe “ccntxalleé drlnklng

ccntIDVgISy". ’ e T SR T

B > * ) l
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Abstlnence Dnly

7Centra% to the abstinence concept iniéLFQEGIism treatment has
bean-its éifaéaciaby Alcoholics An@mymaus_ The stand éf "AA"
from its inception has been quiﬁe clear, as witnessed by.this
statement in the organization's basic text (Al:ah@lics i;@nymaus,
1955),;“_ii tﬁérg is no such thing asfmakiﬁg a ﬁarmal drinker out

of an alcchciic"s(p. 480). This stand has PIQQED to hold wide-

k™
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. f_spread influence throughout the field, primarily béaagsé of AA's J+
E¥; su? bess in helping thauﬁﬁnds of alcohol abusers overcome destzugtlvé :é
N _l;feStyles via "sobriety". _ | - L /

o .HQHE?EI— AA is not alﬁﬂé in its advocacy af abstinéggéi ; //

Thrcughcut the alcoholism literature of the past 35 years one flndS‘
J- '

almost unanimous suppart fé: the gcs;t;an that abstineﬁce is the
. .iny accéptable gaal.fgrltheirec@verlng alcoholic. ;Inilsél

Strecher insisted, "The highest hurfile that the alcahalicggatiént

must finally succeed in c¢learing is |the accaptance of aAcampletely

nansaleahcllc fut?:e“ (p- 14). 11i (1949) stz@nglx,sgggestéd

Y A
the Eam&, "Because the aédlcti, dfinker cannot rewert to controlled

d:Lnklng, his goal must be Pérmanént a]stlnenSe“ (p- 408). This

“v;éw was reafflrmed by many in the lESé.s (ngman, 1956; )Trlebaut

1951e ahd Bacon, 1958). , - 5 . .
Eéglﬂnlng in the 1960's the "Dean of.the alcaholaglsts"
-himSElf; E. M. Jellenick (1960), cant;nuej the abstlnénEEEEiny_.

“trend in his classic ‘text, The Diseg§§W?Qpcepp_cf_glc@hqlis@;

'ﬁany others followed suit. Glatt (1967) stated that afthough
a small minority of alcoholics may be-‘able to return to moderate
drink!&gg "Abstinence fémains the only safe wéy for the alcohol
addict" (p..272). The National Instituéé of Mental Health strongly
- supported abstinence in their public statement of 1969, "Most
specialists héld that' no alcahalic can learn to di;nk”mcderately'

L and regard statements. to the contrary as unwise and dangerous. "
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This v;éw }pntlnues to prevall 1ﬁ/the 197& s. Tha National: CGuncll

on Alcghallsm (NCA 1974) has strgngly supgarted abstlnénce

thrcugheut the '1970"s and in a recent rev;éw of the cantraversyl

ng (1976) emphaslzed . ..I think it is very unsafe to advgcate
any treatment goal except abstinence" (p. 237). In a récé;,'afticlé
0'Brien {1976) declared we should discourage reséarch inﬂ%
trolled drinkihg because, "abstinence is the best decision® (p: 4).
Moderate Drinking by Alcoholics
= 4/ In-1962 Davies. in his article, "Norma¥ Drinking in Recovered

&

Alcoholics;" began' the process of bringing inta;f@éus something
which.had been developing for severaifyearsé én alternative to |
absﬁinénce as the only goal in t;eatméﬁtjaf alcoholism. He found
‘in\a E@ll@w—ugistudy of 93 alcoholics seven to 11 §ears;a£ﬁe:;thei;
diséhargés from Maudsley ﬁaspitél, London, that seven of them haﬁi
returned to "normal" drinking. All seven were men wh;ﬁhadiéxE
'pefienced severe alc@hﬁl'abuse prcbléﬁs prior to treatmegt_i Al- "
}th@ugh he continued to adylse alcohol abusers to aim for tatal

”abstlnence, Davies' squested that the generally accepted view that

e

ﬂé alcahal add;ct can ever again dr;ﬁk normally be modified.

=

Davies article was not tha flfff’;ndlcatian that alc@h@l;cs might

become normal d!lﬂkéﬁ%}i In 1956 NDIng and Nlelsan reported that

. 42 of 221 former alcahalism-patiénts who were drinking a22351anally

3

wére doing well two to five years after treatment. In 1957

<y
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- and Beféer f@und on fa11QWhup that seven‘af;é@lpatieﬂts had.
. changed their pattern Df drlnklng. Selzer and Halloway (19675 7

reported that 16% of BB patiénts had fetirneﬂ to "social"” drinking
after treéatment. Other researchers had Eegcrted s;milar;flﬁdlngs
(Lemere, 1953; Moore & Ramseur, 1960). .But it was Davies' article:

which attracted wideséraaé atténﬁién and thus gave rise to what would

*

later be céliad”tﬁe acntrsl}édvarinkiaé controversy. N
Dav%gs‘artiéieehaé such impact that 16 leaders tn the: alcoholism
field (Various Correspondents, 1963) quiekly-respéﬁded'in-g series
'af articles. Th%fcritiéism af Davies was intense- Some suggested

~that tha incidents he cited were 51mply "spantanegus recaverles

slm;lar to those observed in cancer gatlénts, Dthers lﬂSlStéﬂ that
his cases were not true addicts; and still chers chastized DaV1es
for the potentially negative EEfect”eis a:ti:le might have on sgberi

alcoholics.

But the momentum had swung, and soon éevéral other sﬁudie

- & - Ea

which :anéluded that some alCéthlCS cculd Céﬂtrél the;: drin
ing were publlshea In 1965, R. E Kendell in the course cé%a?;'

f@;lgw—up of 62 untreateq alcohol addicts found four who had beegz
dtinkinq normally for three to eight years. Iﬁllgéﬁaaailey and.
K Stewart found on follow-up of iz subjects: ;hém they hg@ earlier 51355;
. sified as alcoholics with some history of ﬁ@deraée dripking; six K
wﬁa were;ériﬁking Wn@rmally""iPatéis@n, Headleﬁ, Gleser, and

Gctéscﬁalk (1968) found in a follow-up study of 32 alcoholics, -
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‘evidence of "normal* drinking by alééhalies_

selves not as long-term abstainers but as moderate drinkers or as
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gp?fgximately 20 mézE%E;after dischargé from treatment, 11 _who had’
: X . . Lo :

su' sfu lly:”etufned to m@derate dziﬁking ‘Reinert and Ecwan

fEZIEEB), al-though dbenly skeptlcalamf normal drlnk;ng by alcahallcs,

did f;ndngu: msdérate drinkers in a sample of 156 alcéballc

patients int&:viawed one year after treatment at Tageka Administra-

tion Hcspitéii And several other studies ’ (Kende & Stant&n,'

]

1966; Pokorny et al., 1968;°Orford et al., 1970; FiWjgerald et al.,”

1971; Goodwin, 1971; Kish.s Hermann, 1971) provided

itional

The most widél§ kncwn and discussed study whic h.has reported

successful return to ériﬁking by alcoholics is the "Rand Report"
. S _ .

(Armgrbggglich, & Stambul, 1976). While Davies served to stir a

fire of controversy in the scientific community, the Rand Report

prgpeiled'the controversy into the wider professional and- lay comn-
munié;!‘ The study was a survey designéd-by the prestigious Rand
Cérpc jflan for the purpose of évaluatlng the eff2§tlvenesg’cf
nﬂmetcés ‘treatment centers Suppartéd by the National Institute -
Qn!élcéh@;”Abuse and Alcoholism (NIAAA). ,Questianﬂaires were
adminis;eréd to ll,%@é’men who had sought help at these centers.
The gquestionnaires were- filled éuﬁ 6 and 18 months after %Pe men
had campletéé gs%atment or been discharged wi thout treatment.
Théjlf@und that the majority of the former patients described tﬁemf

individuals engaged in alternate periods of drinking and abstention.

r,,k],"‘
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‘The report stated that the results suggést, "...spne alcoholics

—of relapse

‘can return to moderate drinking with no gfeaterléia

than if they ébstaineds,,(Armar et al., 1976, p.~VI).

The Rand researchers wemt to great lengths to guaiify their
i sﬁét&mantsi They agkpawléﬂééd the stuéy's , |
-féll@wgzp periods, insistea thag @bstiﬁencé is gtill the trégtﬁent
of choice, and stated that no sgbé: alcoholic should returrn to
d::inkinég_ They ;pleadé&hat they we:é simplj} :epa:tmg :;;}12 fact
that some alcoholics appear to have stébiliSed at moderate drink-
iﬁg levels 18 months afﬁer ﬁreatmént, but this was'p@t heard in the
ensuing ﬁpfaar. The report drew the wrath of the %lééhélism |
ﬁEStabiiShMEﬂﬁi"l Thé Natia%al Council Eﬁ Aig@h@lismfjélcohalics
Anonymous, éﬁé numerous othgr gfaﬁps, prgfessignais,'aﬂa private
citizens denounced it outright. The repé:t_has been rightly or
-wWwrongly blamed for numerous instances of return to drinking by

L]

recovered ;1cchalics thfeughéut the country. Researchgr’w,ave also

criticized the rep@:t‘s meth@dglagy, inclugeng éﬁteﬂdgﬁ comments
. by several authors published recently (Vai!zus Correspondents,

1977). Some af the ;;iti:is@giincludez the QVér—raliaﬁce on sglf=
reports, the basiﬁg‘af conclusions on a small portion of the total
number of subjects beeausé of ppor response to ‘questionnaires, and
the misleading use of sEat;ifics such as masking small numbers with

£ .

Despite shortcomings, the-Rand Report is without question the

percentages.

o
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sihgle event in the history of this controversy éhat has brought
the issue of moderate drinking by alcoholics to the layman's -

awareness.

Sumnary of Follow-up Studies * i

Table I presents a sumary of the data from the studies we
have reviewed which reported "normal," "social," or "moderate"

drinking byralgahaliés;

The table should be interpretad cautiously in view of the

small sample sizes and questionable follow-up %achniques in many

cases. Also, the definition of the "moderate drinker" varies among

the studies. Despite these reservations, Table I presents suf-

ficient samples over extended periods to .offer some tentative

conclusions. First, one might conclude that in a given population °
. . T - ya

of alcoholics one would expect apprcximatély 11% to achieve mcﬂé;ate
drinking with %E'withcut treatment. Thié is in_agréemEﬁt with
Pattis&n‘s (1976) estimate of 10;15%, . Consequently, any program
designed to train alcohciics to moderate g;eir drinking would have
to demonstrate a éu:cess rate in excess of 11% in order tcsge judged

effective. Second, one can conclude that moderate drinking appeared

to be as viable an option for the alcoholic population as abstinence.
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There was no significant difference between the percentage of . . /

subjects wha succeeéaﬂ at maderatiﬁg their ﬂ rinking and those who /

were able to malnta;n abstinence {rl:2% vs 211.8%). h would

suggest thaﬁ moderate drlnklng mlght not be as unigue an Dﬁtcame -

as s w d 1ly. bel;eved_ It must be émghas;zea, however, that well-
, _
es neé long-term fallow up studies are needed in this area before .

u

any flrm conclusions can be maéeé

- M

&

Abstlnenc gttacke&

;f"g: - : . : =
- . .

EXPLQIatiénSgptﬁfalte:natives to abstinence, initiated by
Davies"articlésénd supported by later repnrts; led t@,thézgritical
examination of the abstinence concept itself and of Jellenick's
(1960) “diseése concept" upon whichriﬁizés based. This latter
of control" drinking, where éne alcoholic

cgnce@t emphasizes "loss

only have one or two drinks, but continue drinking:b H@weve:i Mello

and Mendelson (1971), after a guantative analysis.of the drinking

patterns of 15 alcoholics given unrestricted access to alcohol,

concluded that their observations gave no empirical supp@r; to the
traditional notion of craving. :yerry (1966) gave alcohol té alco-
gzgfhélfzs disguisea‘as a vitamin preparation aﬁd‘was unable to detect
any, evideﬁcé of increaéed craving for alzgh@;} Sobell, Sobell.
and Ch%istélman (1972) were not able to determine any evidernce of

loss of cgntrol in their alcoholic patients after intake of either
: .

)
(-
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>i small Qr’largé amauﬁts’afjélééﬁal Gétﬁheiii Alterman, Sialéda | I
'aﬁd Murphy (1973) faund that 44% of then:* alct‘:\hgllc patients when
glven ‘an cppartunlty to drlnk dfank nczalééhal at all and 23%
began and Etapped even thaugh alcahgl antlnue$ ta}be avallabla
in the experlmental settingi ‘'Thus, many researchers have ccncludédr
that loss of control afte; the first é&;nk 'is not 1nev1table and

~ have called for a thorough rethinking of the disgase concept
(Robinson, 1972; Daviés, 1974; Keller, 1976).
- Pattisén (1968, 1976) has attacked the abstinenc% cgncepﬁ in
- séveral a;‘tléle‘g which suggest that insistence on abstinence as the
iscle crltexlan‘gf success may prevent alcéhclics from Sbtainingli
Vtheraéeutic'assisﬁaﬁcei Many pétiénts cannot achieve abstinEﬁcé
and thus avoid returnlng to caunselars with an “abstlnence only"
approach. Furthe;méfe,iPQQtls@n has stressed that the sqgial,
v@;atiénalf and psygh@l@gical pelfare of the patient is as impcftan£
as changing his drinkigg paizggn; and’ the assumpﬁicﬁ'that abstinence
will ;mmedlately bring improvements in these areas is not warragted.
‘As evidence Pattisge™cites Gerard (1962) whc»faund that in apg:aup
of totally abstinent "successes," 43% were "@vertly disturbed, "
24% “c@nspicuéusly inadequate," 12% "AA addiéts" and only 10% -

“iﬁdébéﬂdéﬁt SUEEéSEéEZ" Thus many significant and even crltlcal

treatment ggals may be eas/ly overlooked when abstimnence alone is

- . . + \
emphasized. He also criticizes the ab%ﬁlnensegénly approach because

it leads to the punkshment or rejection of the nonabstinent

b
"
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'alcchollc,:may drlve many dlscauragea treatment persaﬂnel cut af the
f;éld of aleohellsm, may be in 1tsé1f preventlng the PDSElblllty of
. cgntralled arink;nq by mang alcahallcs, and may be farclng many to

adcgt a. 1;festyle in conflict Wlth a. sac;gty that Valués ablllty to

drlnk. Other authcrs,’(EVEns,—1973; Popham and Schmidt, 1976;

i

: A ) . ~ : —
Eantgn, 1968; and Freed,~1973) have also come to guestion abstinence

as the.cﬁlyia:ceptablé goal of alcchclism”treatmeht; -
'gttgmptsftaiT:aiﬁ Alcohéiics to Control Their Drinking
Challenges of the abstinence 'and the aiseasé:ccncepts have
©  resulted in e¥forts to t:ain'alcahclics to bgcome "controlled"
~drinkers. Such efforts are certainly'néédea‘xa validate the claims

- "! ‘ o . o : : '
1 - ce s >‘i 5 N 5 £ N = = . '
that alternatives to abstinence in alcoholism treatment are feasible.

" ‘Until the early 1970's when behavioral treatment effsftg-began, the '
GfitlEE of the ccntrcllad drlnk;ng cptlcn had” much to . Eflth e\
There were many weaknesses in the rep@rts of alcoholics returnlng to %
ncrma} drinking. Since the numbers were ETall and treatment had - |
not emph351zed‘m@derate drlnklﬂg, thé results might just be ’

1"SpﬂntanEQuS remissions" slmllar to those Eaund in Qancer resaarch
The survey procedures were fraught w;th p:@bléms: results were
often Eaéea tétal;y on self—répérés and recall Gf:thé fo;mer pdtients
which raised the questiah'af Vaiidity; interviews we:efcften done

by individuals who p:éV%dEd;thé.tféatméDt which raiséé the‘pésﬁ

sibility of bias; and operational definitions of terms like "normal




" The "loss -of control® research has also been criticized by those
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dri nking,' "social drxinking," "doing \{f;-ll“ and '""good adjuwstme nt*’

were comspicuously absent from the surveys or were very unclear.

Thi s made comparison of survey results practically iﬁpc::ésij;s le .

who insist that the moderatiori achieved by alcohol ics urder the

highly control led :ExEE::‘irﬁEl%tal conditions would be impo sible for

alcoholics in the "real

" whiere soclal pressutfes ale 1atense

e,

(Paredes, 1972). Thus, 1o order LO answel the cri ticy, wel l-

aESigﬁEd reseatch was ixeeded Lo svaluaale the putential of Leachlag

algﬂﬁslligz& control led dilnklng.  Thee toldlOowdng 15 a Leview and orit

ical evaluit leu 4L seveial

goa ls .
Lovibond and .1y

rtemen sels s luaad]l v wlills worderaale ;lIi.I}hi, 19

L
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attempted to estimate various BAL's. 1In thé second segment the
N :
K, bjects were allowed to drink but were shocked intermittently when
they exceeded a specific BAL. The treatment coasisted of six to
12 two-hour sessions over a l&~we€k period. Twenty-eight of
the subjects completed the tieatment. Huwever, ol Lhe 13 countiol
subjects who received identical treatment excep-' that thc shock
was administered on a randon, noncoentlndent bast.. a1, Iive
comprleted the lreatuenl
Dutliyg the 10 weekh lacativesl poadand oo o 0 4 G da L
? be tween 4 Lo 34 weeha, subjedt, and rolat v s o addh L cant

QLIM:;I;‘ were dunboiviewaed wonwernloy Lhe apendlilce oL thaell Jdodah oo
beliavl ot and were ashed o sstlinale daily BAL le <l Lawvilboad arig
Caddy fovasd 2] W the capus lnental cub oo di bohluyg 00 = DT (A B R A
ftashicr. Thitee wilic: @Apbsilwental sub)oole were Q1101 oy Lo

than prior to teeatment but exceeding the a.slgn.d BAL. b e v o0

a Week Cotitiul sub)ects Ltetiuiitnied Lo pretlrcatmeinnt levels ol

-8

e iER UL et N
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‘7qas a basis for firm conclusions. The authors concede this but still

—,

‘N'Il
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Tabel these subjects as "complete successe Second, two-thirds of
the control subjects dropped out of the experiment. Third, the use
of a therapist with an investment 1n the outcome tu calry ovut treat-
ment with bothi the experimental apd the cvontrol yroups may have
introduced bias. Fourth, there was no indication whether the follow
up procedure ,Ln«éil;dﬁd a Wweals of deterMining that thie subjecls had
actually used BAL dlscilinlunation as ainn ald toe contiul led dilohlng or
vhiethier they counted thel:r Jdiluakoe . towrth, Lloyd ot al/ (1375 have

polnted out thatl the ohiuch achedule used with conte e appeeared Ly

establlall a Llve wlinsle ah.wh [fee perlod of calfely dlocilulaatad o)
a didnking Ltesponsc Sluve the authours eacvluded ashiolh Lwes mlunutes
betouie and thirece mlneaiez alter wuy wntiel sub)e U dpanh, chey wiag
have a. luaalbly Leanlan cedd  Jdr Lok faagod, Lo [ SR BT ) R
Silverslceln, vallian aud eyl
sl 34 i sl R F RN v i

b bea Ul oL [ AT | S | il Coa e [ Coa o aL i '7 e
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Attempts were also made

through contacts with and Criends. A

g0=day perlod vnly Ones subject had suvcoeded 14,

drinking and the lnpressloll was

Lthhlat. he USed a

BAL E;Ll;ttaﬂiiu“. 1 hies Caaren Luade tlea t

addlitdoual eVlideiee that aleohwlloes dadel .cila

pre-

drinki

o

g
information

t the end of an

voentiol liny hils
method wther thian

pelsne/ |l

iy 1L sl anlea

call leatnh tou contiould thicr:s dodnhk iy

Une has to guessoloen Lo maCh evidane Lo Loait s 301 1a s..h by
Lhid o sludy pawvides 1o Ligloe o0 e Sl b angar s ol e Ly L oL
patients to Jdiscrlminate BAL Hillluut. almoot constant foedback, and
the kn,sé«Lé tesults alter o sclativeldy 1 ulel follow up [ oilad L=
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chronic "gamma" alcoholics respectively from the emergency roons
¥ . .

of the Baltimore Hospitals, particilpation 1n an naiched environ-

ment %gs made contingent upon abstinence or moderate d;lnkihg>

Each study was of 5-week duration and dur ing ﬁhléé of the vweeks

esildents could particlpate lu recieatlounal activitles, woulk [ui

[a]

uoney in the hospl tal lauhdry, use a private phone and enjoy the

Leneflts ot wther luxurlesa, 1t they, Jdriash 5 wz. w1 less wE oal-
i L £
i -
cohul dally. Wheuever they cacceded llils linlt they 1 wealped 1

an lmpouverlshed suvitvutent wl thioul these "eRllias puring the o

2 weehs Lhe residents rtemnalaed 1h an Jjmpuverlshad e I toniteslt
NN
1l tespestlvae ol }EEJL il ik lisy poatlerns, Liv Lhuthy chpos Hlionts

*

SLLL:jc,::«;Lé‘: drach 9 we f wr less dally Jdur 1ny L}f\& contindent weeka

i *

Slld =141l flcain L§ Miedr ¢ tlaai tlial asmeadbit (u;;uu;l lé*" Llp: T, U1, 24 L a

4
Jal ly lamit) dusliy Tuse st bagsad PR Whao thies vdhee Saadoyad e
¢
temalned 1n an linpu eflshed oo o codamd o liunsees. Jdol Loy neon
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Thééé three studies demonstrated that under extremely, controlled

A ’

= N R P L 7—7\7 5 © = . =
experimental situations some alcoholics can moderate their drink-

ing habdts with the aid of rigid manipulation of gnvironmental
tontingencies. The results ceirtalnly challeige the_cohivictlons ol
those who lnsilst that alcohoullivs, under any aud all cunditlons,
’ . -
will "lose control” ot their drinking. The authors sudyeSt that
puwlf:lll reinforvers such as money, shelter, coulscellny, and medl cal
, services be made dvad lable o the alcoholle contlngeul i, abastlaence
. , . . / , . )
) Gr mwoderatl en O dr lhik J...{Ji:g_ Latlheac Liian s.);;l}z ilt;\s;l_—%_l!;',:'\,_—!_!.ll\l:/. de bk
- L ~
11’;‘3,5 HI:‘H);V'QI’E 1., llight ot the iét-;d;r::’ﬁ, ma ll Sannpele wlacs and
1adk wl Jwlaw€rs. w ity v baall sy li;llu_j tesan LI1Fe. 1 o1 0 L.oold v vy
their imtnediate applicability to alcoholi_m treatwent 1s limlitéld
) e
N i - 3 =
i o4 Mwie ceeenl study (vtelohder, Blgoudow a8 lavw: ci.c 19786)
: X
Livssdoodl i 1k d1ay pral bwa s o PR SUY S R R SPUUS U SFOURE B IR =TSO WY S T (Y e
On arl udspatlent A@Ei‘: vlia nuna €ra3lve pro. Jduico, the tres ment
was conducted 11, an inpatl . ont, bairfoom settiiy and consisted of ot
El;g.‘g;‘. ASbeas U o1ass [ =g vl ow L T N I N I LR IR e iisl i -l
pelvwepl o o5 L BRI cod medea s diaahbag 1w p o, BILGLUL s
Tlhie 20 2bo va AP PR P I T T TR, & Loosk o s dar ok boalia vl
appivpilat U =y LL,s mltaal oo, R L T C L R
ELSLI'UJ.EEE:I a wed rate dul..kK1Ng style Pl Ulea bt acd o Lol
WU west o fiwad b o ldal sy Uloa Mboades ole dLl“hA..»Hj PR S ‘. [ITL SRR S ;.,,
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drinking for a-.period of time ‘after treatmfnt. H%yévar, the-small
sample size, short follow-up period and reliance on self-reports
during follow-up prevent conclusive interpretations
1
Johu A. Ewlng
- H- 11 .,
i

e , . \ , o

In 1970 Ewlnyg of the Center Lur Alcoliv]l Studles at the Uni-

, L s o . . , ¥ . i
verslty of North Carcvllna attempted a lZ2-weekh Cl *%l pllot stud$
through which he hoped tu evValuate thic feaslbillity Of leaching
alcovhoulics Rwdetate driuklong hablts uu an vulpatlent Ladis using
behiavioral téchnljucs He has repu.ted un the detalls of whls
prwylam 1n s Sgiles L waliloles (BWlny = Rouse . 19173, FUIS e 1w /4.
) A
1974b) 1nciuding a  HS-yeal tollow up study (Ewing, 1976) 1n which

T ) . .

) e Lopsinls thie fai1u., ol lile cllents v mialulaln Licls wmutaal
gxs;& L b ed led \Jéﬂ A.,}\,l..'j ITE vl i} ‘J“Exi QL\L,\A‘ 4 [ RE LTI
aliviulica, whoe had elther [ ..led 81 Alwcholl & Ahun, de .o wil Lo
participatl..n, wepes ticalted with a viosletly of L proachcs. S oLsUps
Lliecs ;L'_} ;‘““‘Lgl = i . e, [TV R B S i il 4 P BN Aa\i,/’,g [ B ARV
Jdrloos lml ated Lo Ialve - thl.glllhl sreld S P L I I Lo d
) ST & I SN S VP I DO A R A T PR R N PN O G [
Vips ﬁ[\nzlfl 2l sl Ja;fjt.;. Tiee Lo d mipes oo L e 4 | ST TP L L= L
ne,. L sesslDie wer 2 o as peoob aeeeksa Ly [ ¥ [ Y T TR IRV S
pewei 103 oL 13 R T TT DI O P R O I S | [ T et
t.. \!x;].j.fy Lisi o eal v pds2 0l d b cnb e b e i de Ly
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patterns. Of the six, three were found to béiﬂrinking in a control-
. T :
three oghers wefte doing poorly. Twiﬁg Cé%ég@fiiéﬂ
. :
"showing promise" for the possibility of %faiﬁing

drink in a controlled mdnner via outpatient treatment.
However, 1lu a latéyr follow up study of 14 subjects (who had

completed 4 miniwwe nduber @f%§ii Lreatment sessltons) carlrled-out
= 3

tredtiient, Ewiny

=

during a perlud Z7 toe 25 munths after Lthe end o
[

conuluded that the pliot study was a twtal Latlue Bas=d ..1i a
4

sSvul lnyg ayaslewn whili by tated dilahlng Laeliaviliog . p@lsoasl rel UL caiaed

worhk alnd healls, Lilse by alier Lisalacat e o isw laded chiat L1
14 3@&,;];3 te had Ao por A 4 Lo L1l a1 wias Ledise: oL 1. P4 sl

decided that th_oy mu.t be totally .bstin:..

[y

1t la diLLle. it t. b\gjugl‘é bl Uhiesl Bwlae, 0 gie 1.,

Loiasal oo ouldl o boo i aed 2V L ol el d, l‘sijlr .1 pes ot J T A R

&

1u Lhe k;Lx:lluuu‘ijy'-fluﬂiug;—;( Lo sclalled jactie Lienl baz o lioicw
were presented, G countiovls wer . utilicen, a very smail kel L
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ally to an

cétggaxized identic lcohc é ic who drank to excess every
'Iday. His criterion fcr}success appeé to be exorbitantly high, as

witnessed by his Stagamént, "_..for the alc oholi even one bout

o B .

@f’lass of cantr@l‘gan be damaging in many ways and, we believe,

re'%e;énts a poor outcome of therapy” (Ewing, 1976, L. 131). Thus

it pears that his scoring system is biased toward failu It is

also curious that he dropped the minimum number of sesslons needed

for completion of treatment from 12 to six for this follow-up.

Despite the fact that Ewing's cutcomes have teuelved wide-

spread publicity, 1t 1s questionable how much Oppe waln Leasaonably

conclude concelfilay ‘;Qflt;)glléd d.Lluh\l iy [rwin Lis conluslug methiod
?

ology. . He did not claim that he was carrying out a well-designed
treatment procedurs, bLut merely a tentaltlve ELigt Study He was
Lidglst Hangi 1t alisuld Lo seén as €Aact ly thiato and el s ) oawe =vlod
againsct countrulled dolonkloy )
Mille, 2wbedl and 8. bacler
¥

Llew sl @, wl wnai | . o P
Lo IS PO bl lled d bob o, biao Lo oo w00 G
Patton 2oat . Huopllal oo valilo.ala Lis B PR PR i
Sobell aunud ssliaglag 1., the lnlti .. e ¢ L Uhicos woeng cebe b
Sobiell o Mials 1¥/1) (he, atadled v da b 1o Lo Lo o b el
aleuhioll..s aad wiipdL e d tho e patc o.w with oo wl A0y Lo o L
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realistic bar setting at' the hospital. Types and number of drinks

Pyl

were recorded as well as the number of sips per drink. The r
searchers found that the alcoholics ordered straight drinks, *gulped
rather than sipped their drinks,’ and ordered more drinks. In.a

later study, (Sobell, Schaefer & Mills, 1972) 2p hospitalized

]

f

alcoholics were campafeé with 23 social drinkers and the authors

1]
=
—

‘
o

again noted similar behavioral differences between alcoholics an

¥

I

mpressive in that they were

e
i

5 were

i

social drinkers. These studi

the first systematic attempts to determine drtunking baselines

and drinking patterns before any modification procedures werde Legul
This provides for individualized treatment pls:i,u:f_i and greatey
accuracy in measuring treatment effects. Subsequently, Mills,
Sobell and schaefer (1971) designed a treatment progyram through
which they hoped to modify by aveidance conditionlinyg the three
maladaptive drinking Behaviors identified in the baseline studic.
Thirteen "chronic” alcoholics (alcohol abusers who had experiencead
withdrawal syliplomns and numeirous houspltalisatllons) were lLiesaled 1o
a reallstlc bar setting 1 the hospltal? The hey Lehaviors of
gulping, heavy 1 ,l,uhli*;g and atwalybil aloclivl]l Jdilnniluy weie pun
ished by palntul electiic Linger sho.k. When lhe subjecls draw ..

a sovlal fashion they avoilded the shock A contiel gyroeup of syull
“3 i g

Slze Lecelved ul Lfsalluéeinil | &11 oL the i hiedl Lo subi)e.ts leaii.ca

to muderate tLthel, Jdelnkloy wathla Lo te, 14 sceslo..o lrua Loy
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6-week follow-up via personal interview, 12 of the 13 experimental
subgé&ts and none of the control subjects were found to be drinking
socially and three experimental plus two of the control éubjects
were abstinent. 1In a vaguely Yeported 6-month follow-up, the’
subjects reported ﬁ@:g alcoholic behavior including "drunk days”
than during thé 6-week follow-up. In a later 12-month\ follow-
Schaefer (1972) four of the 13 alcoholics were judged ’
three were abstinent 0Of the controls,

up reported by
to be drinking b@gzaily a
only two were abstinent and nune were diinking lu a contruvlled
5 Vl::v‘ﬂ::d these Lesulls as enCouray

iis

Jencs all ze Lt

LR

or soclal manner. The authurs 1
luy, espevlally slice no alleanmpls were mhiade Lo
s .
behavioral pattern of drinking acquired by the a}ﬁﬁﬁﬁiiﬁs in the
inpat;;énL seltlng I'hey councluded that alcolivtics can bLe tauyght
L mwoed LY thels Jdadahluyg beliavior 1u o huspltal scttliyg and CounllDuc
su.h for o perl.d after creatiient ;
There are ma:y excellent u:l;f":ft,,—ESé O (hile toscarch Ly thc
Fautton Muspdtui o docarlicl s dlie woc wl Luascllncea catral g8,
wpe gratiwunal Jdeblipltlonas and | 2lativel Jotal led ane s, 0ol L L.l luiws
up Jdala 1s (o bre wonmmon aod s v chicre are wlo o paasa e o wliL
the rea ar L E e &l I T O O T (e O O S T A N PR U R |
alieanl ol Lre tmeznl ~0tls a Ll v Goal LU v p wedlbile thiae Lo
T B ) o O L« 1 T A T e S T B S
Lhe altentl o povided Ly 2eea e L s Ll g beiro o2 bLlhiwa Ul
'
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the treatment itself. Second, one might question the validity of
using interviews after 6-month periods which depend on the

i i 1 atment )

.recall of cliénts and collaterals in determining post-trea

drinking patterns. Regular random checks carried out with shorter

temporal durations are preferable rhird, the method of evaluatingy
progreds appears to be guestionable. Alcoholics were labeled

"abstinent” during a 2 -week periocd even iE’thy had been drinking
heavily for up to 50% of the tlme. Flnally, It has been suggested
that one might guestion how iteallstlc a bar sltuatlon waan be with
electrical cords cubhewted (o ludlvidualsa' Lliycrs 8Ll Lbastendses

WhD nla Xu\;,L gL%uh and thies, le}u—h yoeend (l.lu;t:i & :jgj.—':;.bisl;‘ 73

?hé Egbsllz

M. B. sub&li ... 1 3 T D S S TS - T S
the work or the P.tio, 4. 00 . In .istudy «of /0 hospllallzed wal

"gamma"” alcoholics they attempted to wodlily drinklag pattetie Ll vyt

a varlely of Lehavioral methiods, Lo wdiidnng b woodally accpeted
Jdrinnkhklng Lelbiavior, vide Uapoo Lo s, akh o F divnbes ooyl s 1d
vobdl Ulonling, Lesp: wwe Lopes vodios Lo opresldlid. AU R N R S IP O e
apd varlous iduégtluhgl e b guso ooty | O T e T L
4 Cuntiwlled AribKlng 49 al and 30 T e O S L o e
subJecta lu wash geowu wes N TP LU By e R S
expel liis. lal yLoop see bl the | L loine o abiavioea, [ eelueloo
a4 veuliel de o up te wlulay wunventioual U ciapey Lio oo Uleed oo ese e
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groups in all: controlled d drinking~experimental (CD-E), controlled

jo®)

o o o : o A ; S
rinking-control (CDEC), non-drinking-exXperimental (ND-E), and non-
drinking-control (ND-C).

Six-month, l2-month (Sobell & Sobell, 1973), and 24-month

arried out. The"

¢

(Sobell & Sobell, 1976) follow-up studies were
follow-ups were done every 3 to 4 weeks via personal contact with
the subject and three to four Qull%téfal sources. At each periodic
check ratings of the subjegfe!d drinking disposition, vocation al
status, use of cqmmunlty gupp@xtaf and interpersonal adjustm%nt
were obtalned. Although both experimental groups appecared to be
doing equally well during the first 12 months, ounly the CL B
subjects continued to fuhction significantly better than thei.
controls throughout the fu;:l.l 2 year fulloew up perlod. /
The dubclls’ study wad collow wp la cerlalduly Che we ot o= bimat
and well deslyned pLugl . %u evaluate cu..liclled dilubhing L., date.
Their emphasls on periodid contact wlioh subjects durlnyg Tullow up
and lasistence on thice LI bour woadateral vhohe plus dutatled

EV.‘AJ\LQLJQ“ vs b (WA i PO LY ’Cli Llioe L oviaee -t Lx(l..,nx,"g 1o ._,;,lxj._,lL.lg.L_;A;L

,lu\L;LL;\f{;ul!r;nu, ve ol PR B S Fal=1- TRV 1licle oo Ll o Lewsulbta gl

-

Jiealer oil&igihive Lo vunt.olled dis 10y a8 taiwal wcnl el iwn

than any other s.ud, . Hoew Ve Liieie a.&8 wvna@ Tlwllatioie L.

5 tudy Flest, sliuve aal £0llae. up Jot ety awo o e nma dad oo i

—

-
U
n

one of Llie tw. th;;l!u;nsﬁfgg S Loagpeed el PO Y SR PRV
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as well as subject bias in reporting pogitive results. Second, since

b'éQESE»Whé became controlled drinking subjeatsginitially chose that

O
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icular goal and had either outside social support for such be-

La)

havior or successful experience with social drinking in the past,

there is the possibility that motivation and speciflc personality

characteristics may be confounding factors in the outcomes. Third,

it

since the cuntrol groups recelved tradltional group theraples and the
experimental groups highily individualized belavioial tieatment,
placebo effects or attention may also have played a role 1u Lhe

final ocutcOme. Fourth, Chalmers (1l9/4) has oriticized the subells
for distinguishing “drusk” from “controlled diilnklany” DbY wne

cunce of alcohol. Fifth, Madsen (1974) has bLeen ciritleal of the

Sobells beiny able tou defliue a per8on as "controlled di lnher
when he 1s "deanh” up to 25¢ o L1s dilnklng days e alsc oy
gests EI13L3L2;§ tralned alcolicllica unly louk guod Lecause Lhey
alée beliy cumpared Lo alcollell. contiol) sabjects and Lot Judyed

on a reasunable Lh drapculle aoara

Vu‘ﬁ_j!g;L, odipi bl s d W a0

A later study by o ottt S . . o

Ly Vegler, Complon sl Welssbo L (12 4, thl S T
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L

. of- well—deslgned research in. céntrclléd drinklng begun by the

Scbells and athers at Pattan. The study 1nvelved 56 inpatlent

N 2

"Q,alcohgllcs and was des;gned to evaluate the éffectiveness of a

ccmblnaticn of behavior ‘modification technlquas in mcderatihg

alcghaligs' afinking patterns. Faurteen of the subjects ﬂrapped -

aut of 'the study after a few sessions, but _the Eema;nlng 42 vere-

. were tra;nedgby behavioral technlqugs sueh:as videotaped géni‘

frontation of intoxicated behavior, BAL discrimination training,

aﬁd aversion trdining for averccnsum*tian?’igrau -2, which con-
p P~ <y

=slsted of 19 subjects and se:ved as a control, received’ anly be-=

havioral counseling and eéugatianal prpcedures_. Drihking histories

F

-randamly 3551gned to one cf two grcups.' In group-1. the 23 sublects

and baséline drinking sessions were obtained. ' Inpatient treatmentsﬁ

lasted for 4 to 6 weeks and "booster sessions“’were held for a
l-year period. Fcllcw!uf'b§rperscnal interview was done by a male
field representative who had narpfeviaus contact with the subjects.

He was also blind regarding tréétgéﬁt; Some subjects who lived at
a distance were contacted by phone or questionnaire. Collateral

. _
sources were contacted in a similar manner.

L3

Durlng the 12-month fallow=%§>?§;lcd seven subjects in each

group were found to be abstinent. Eight subjects from Group-1 and'

foﬁ% subjects from Group-2 were found to be "controlled" drinkers,

!

D
1%]
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|(;.e.. average ;ntake-ef Yess than 50 cunces per mcnth and no mcre

than one unccntralled eplsgde per manth) and a- total cf 16 “relapsed“ i
(31ght in each graup) In analyz;ng betWEen—grcup dlfferen§es 1n

spez1£;q drinking an& drlnklngsrelated behaviors, the authors faund \

that: Graupal lost: slgn;flcantly fewe: days from work and consumed

"less algghgl, They cﬂncluded-that behav1or delflcatIDn technlques

- can be effegt;ve in made;atlng alcahgllcs-drlnk;ng patterns over. a

- 1

l-year period. - 7 _ ) :i.

v Grva FrRTIIETIRRRRRY

ThlE research “is ;mpr2551ve for several reasons: the utlllza—”

tion cf'ranacm assiénment, a control group, baseline drlnk_ng ses-

‘' gions, a fellcwi’ ,,nteiviewerjnét-directly connected with the study,

and aperat;anal definitions. One could argue that a aefinitién of

cantralled drlnklﬂg which permlts one uncantrnlled arinklng eplscde

mcnthly is too llbéral gHéWEng; the study does add supp@rt tc

the controlled drinking alternative.

=

Another similar research project by this group (Vogler, Weissbach
& Compton, 1977) was done later but on an ggtpatieﬁt basis with

subjects whose drinking problems were less severe and whose families

-and jobs were relatively intact. Mahy of these "problem drinkers"

were referred to the study as a result of tﬁé 1é§él consequences of
drinking, p?rticularly drunk driving. Eight subjects participated
and were divided into.four groups. Group-1l (23 subjects) received

viéectapeé feedback of drunken behavior, aversion training for over-
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,i%cchsnmptiﬁn; BAL aiscfiminatian'tfaining; altefnatives tréining,~
'behav1cr caunsellng and alcahal éducatian- Graup-z (19 EubgictsL'

received cnly the latter. four methods; Group-3, (21 subjects) re-

A

221ved alcohol educatlan gnly, and’ Grgup§4 (17 subjécts) cnly
_rece1ved “the last three methedsi The abgectlve was tn com@arg -

: the effect1Veness éf various cgmblnatlans of behaV1aral treatments,
a ccnd;tlan mlESlng from all ather studies. The‘subjects Wéré‘r
+
;ntervlewed ‘monthly, by a fléld representative during a 12—manth fcllgw—

" up periad At 12 months 50 (62.5%) of the 80 subje:ts were faund

to be "moderate" drinkers (1ntake less than 50 ounces absolute
.alcch@l per month and no more th;n one drinking epls@de per mcnth
durlng which the BAL exceeded 80 mgs. ) and three (4%) were found to
be abstinent. No significant difference was fgujd bgtween groups.
The alcohol gntake:cf subjects who received only alcch@lvédgcaticn
was equal tagthat of subjects who :eceivedfal% the behavicré;i
methods. -

The mést significant contribution of this study, besides its
positive outcome, is its attempt to discern the behavioral teéhniques
which were most effective in training alcohol abusers to moderate
their drinking. However, the study demonstrated that alcohol
education provided in one-half thé time was just as effective as
behavioral tréatmeﬁtsi The data suggest the ?éssibility that be-
‘havioral techniques may be ﬁé more effective in training the moderate

alcohol abuser to control his drinking than education and counseling.
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Summary of Controlled Drinking Studies'

i
i
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' The number of well-designed research projects on controlled .
| dfijf;ﬂg reported in the literature is minimal but growing., A
number of the studies have suffe:éd from lack of control grcips,

-opesational definitions and pretreatment drinking baselines. Other

criticisms include inadegua;é:fgllaw%ug-p:ceéﬂuzes,_abseﬂce‘Bf:
' staﬁistleafﬁanalysés; small sample sizes, and in some cases ‘con-

clusions which are simply not supported by the data.
. Despite existing difficulties in comparing the studiesé Table

2 presents a summary of those studies using comparable dependent

meagsures and having a follow-up. Conclusions drawn from this table

must be tentative; but it does appear that researchers are reporting

Insert Table 2 about here

significantly higher success rates (43.3%) in training alcoholics

to control their drinking than the base rate of 11% obtained in
Tab;e 1, This'suggests that alcoholics can be taught tg‘maderate
their é:inkingg'/Furtthmcre, a significant percénﬁage (13.9%) of
the subjects'in controlled drinking studies are attaining abstinence.

This percentage is at least equal to abstinence rates found in &

abstinence oriented treatment programs.
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~ Discussion

What are the Characteristics of théfgan;re%;§§rDrinkiggggandia§§é3

Answering this quéstién has been extremely difficult through-

‘out the pe:iéd of this'cgntrcve:3y. Back in 1963 Selégr (various

Ly, -

| jéazfésééédenté; lQGB)géémméntéd, “.‘.as.fcrrﬁhe ;rcblem“pf.distinguish—
‘ing the alcoholic who ultimately returns to normal drinking from
his more numerous fellows, I find myself at!a,lassﬁ_ié% 113).
, “TrYiﬁ§ to ideniify,thé significant §érsénality éharactEEiétiéé @f’é}
igccd controlled drinking candidate has been espééiaily frﬁstréting_
e Thg Sobells (1973) found no significant correlation between partic§
‘ular personality characteristics and success at controlled drinking
in &heir studies, and Vogler et al. (1975) also did not. Popham
and Schmidt (1976) and Pattiésn (l9685 found that educational
background, employment s{atus and sex were not helpful predictors.
There is agreement among some researchers that pretreatment
ievel of consumption may be a good prgdictér. Popham and Schmiét
(1976) concluded that this was the only reliable éfedict@r and thus
suggested controlled drinking only for patients with a relatively
- low pretreatment ccnsum;tian level and abstinence for the heavy
drinkers. Vogler et al. (1975, 1977) obtained similar results.
Orford (1973) and Orford et al. (1976) have rép@rted that the success-
£ul controlled drinking subjscts reparteé less symptomology at

=
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intake. - However, Pattison (1968) found.that symptomology at intake’

waéAve:y similar in alcoholics found later to be abstinent, con-
~ trolled dr%ﬁkérs, or'paﬁhalaéical"driﬁkers.'

Numerous researgﬁers bEll%Vé that a. hel’ful‘préaictér may bé
the alcahgl abuser's present extentfa ial Euppﬂrt.“ support of
A;fam;ly, frieads and employer. Strickler et al. (1976) c@ﬁcluﬁed‘

- that support of spouse and family was crucial and the Sobells (1973)

made adequate social suggart one prerequisite for admission into
. their controlled drinking exﬁerimentél_g:cgp.v %§}£139n>(1968) con-

cPided that social competence and support may be the key, factors in

return to normal d;inké%i{ and Lovibond and Caddy (1979) made con-
certed efforts to includé‘%p treatment the familgsﬁembers of their
controlled drinking subjects. o : \ '
Thus, there remains disagreement and specuiatian as:tc what
characteristics facilitate controlled drinking. Certainly more
research needs to be%ﬁaqg before any firm concluéiané can be drawn.

Tentatively, one might conclude that pretreatment consumption level
¢

and extent of social support are probably significant factors.

Should Controlled Drinking beAﬁgcgm@ggggd_tgfﬂngbaix?

. -
.X'a \ N

Th;; second question touches the core of the present controversy.

7
&

Sincgfkhé amount of quality research on this issue to date is

limitefl and the findings tentative, why consider controlled drinking

o

L
&2



" for anybédy? Probably thegbeétéreépcnse;is.t@-nété thaé!sg many:
alcoliol abusers fail»at‘aﬁstiﬁenée,: Orford et al. (1976) féuné in
a iyear fallcw-up of 50 alcoholics that énly 2% had been able ta'.
tually falléw the t@tal abst;néncé rDute, and eventually this
;1; §35§§ntaga became zeré- Vallance (1965) thalﬁed a simlla; result
in his’ 2 -year follow-up studyi Pattlsan (1976) and chers have
[ .;st;essed that ;nslstence on abstlnéﬂce may Prevent many fram‘even
seek;ng treatment, because it 15 a ggal thgy simply Will not accepti
~ Many may. want. help. but. see. ,tm;alk,a,.hzs tinence as “too radical a’ Step. ..
for them. | o
A " ?ﬁus, there may be an incaledlable number of alcghal abusers
whc are nct rece;v1ng treatment because of the 1n51stence on
‘abstlnencei This could be a good criterion for detefminlng wha
should ‘-become a controlled drinking candidate. As Pomereau et al.
(1976) have suggested, maybe the best candidates at this time_%@r
controlled drinking arevth@se alcohol abusers who have continually
failed at abstinence or simply will not accept abstinence-oriented
. treatment. It is obvious thét the needs of these individuals
‘deserve to be met and they must, by definition, be met outside the
present abstinence-oriented treatment methodology. |
It could be that in utilizing the above criterion, we will
discover the most appropriate candidatés and also a possible
resolution é@ the controlled drinking controversy. Such a criterion

&%
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‘does- not suggest that those who are succeeding at abstinence or

willing to try it should do GtthWiSé.: However, for thase who

>Cént1nually fa 1l after numerous attampts, or s;mplg’ﬁan t accept7 
an abstlnence gaal here ‘is an alternative. '

[

For thase who would cfndemn this suggestl n out of fear that -

) any attempts at 1mplemént;ig cgntrglléé drlnk;ng prog:ams w1ll 555
crease the number of abstainers, theré aré'samé preliminary in-
dlcatgrs that céntralled drlnklng programs may. actually 1n:zease
the number of . abst;nent alcchgilcs while tééch;né some to moderate
!“theif'drinking.  The Sobells (%&73l:cmmentéd on a peculiar phenonemon
in their results: 4? good number of their controlled drinkiﬁg |
subjects ghDSElabstiﬁEﬁce in thE'E;d. Voglér et al. (1975) were im-
ipreéseé with the large numbér'cf subjects who became abstinent in .
spite of the moderation arlentatlan of the;: study In-almést;every
study reviewed in the previous SEEtIDn a s;gn;f;:ant nunber éf con-
trolled drinking subjects. chose abstinence. A plausible éxplahati@ﬂ
for this phgnomen@n is that aft e: making sincere effort at utiliz 'ng
the behavioral tecﬁﬁiqueé to control their drinking, some of the
subjects éi&ply became cgnvinged-thét for them abstinence was the
only way., If this is true, the controlled drinkin% alternative-may
assist some alcoholics t6 moderate their drinking while actually.
éiainél@thér alcoholics to become abstinent.

For those who claim that any attempts at implementing such

programs would covertly encourage individuals with relatively mild

3 |
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| tt;nklng PIQ&S to continue d:lnklng and 1ncréasethe -severity
 ﬁf‘théir_prcblem; we yéﬁlé:sﬁggest that the exaét‘gp§c5ite m§y: o

=éc£ualiy’bé'fhé case;i As 5trgng a case can be made for the .idea
-fthat altérnatlve$ ta abst;nénae w1ll enccurage lné;v1duals»w1th“
xfless sevVere drlnklng grgblems tD seek t:eatment bef@re they reach'
.’chran;c alc@hol;sm status. . Many perscns on the faad to severe prébE:
- iéms might cons;dér methods of cantrclllng the;f alcghal CDﬁSumptLGD o
:befcre the more d?%étlc abstlnence géal A ccntralléd drinking . |
‘Qgtlﬂﬂ c@uld lead to the prevent;an Qf more serious alcahcl abuse
iqthréugh the. teach;ng of maderatlﬁg technlques at-a stage Whéﬂ tha
);hancas of success are high (Strickler et al. 1976)

In aéditicn_wé haVE‘a'cémmiémenﬁ,tQ treat the ;mpgvé:ished al— _
é@th abuSEr whc has minimal‘éécialasuéportf chefer; wé cftéﬁ‘
‘punish h;m for his patholégy by nat permitting him to :ema;n in
resldentlal tggaément centers (half-way houses)- when he dflnks.
,Haweve:,‘the great majérlty of chronic alcohol abﬁsefs willrﬁfiﬁk
and thus Place themselves @ut51de the care of traditional alcohallsm

treatment.. The controlled drlnklng alternative may be an answer .
lt@_this dilemma. rFacilities,which would aécgpt the- fact that these
individuals will drinkalané thus not insist on abstinénée but at-
tempt to %hape the :esiéegts' drinking ipto more constructive i

patterns, may have the potential of reaching these individuals when

traditional abstinence-oriented facilities would 'not. Thus, con-

¥
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ftrollEd dr;nklng dDéS nat have tc be ln cémpet;t;éﬂ w;th an

- abstlnence cr;éntat;gn but & can 'work Ecaperatlvely arxd 1ncreasg

=

the number ai‘alcchal abuSErs b21ng treated, and the:eby increase

co »
-;the number Df successes,‘ in thé fcrm af abstlnent or cantrglled

- drinkers.

| Two_Controlled Drinking Programs , . . ., °

It may ‘be premature to dél;neate an 1deal .canti-'clled dr;nklng
prggram ;n\llght of the mlnimal amcunt cf qualltyifesearch that hasv
.been écné in th;s area... H@Wéver, the w1dasgread ev;dence that many -
jalc@h&l abusers ‘are ﬂét receiving - “treatment demands that we begln

" to conceptualize and implement such programs. After reviewing the

.:llterature at least two treatment programs are suggested. (?ﬁe f;rst
‘(Prcgram A) wguld be gffered for the alcohol abuser who stllL has
significant sgalal support and Etablllty (hame, family, and job)

and the se;@nﬂ (Program B)- would be offered for the chronic, im-

poverished alcoholic with minimal social support. Both prografis
* would include procedures for referral to abstinence treatment
consistent failure at mc?eratian is éxpefienced. In neither
program would a person bé punished through termination for excessive
alcohol abuse. Beginning both programs with inpatient treatment
might be preferable EEEauselit provides an opportunity for intensive

application of techniques over a short duration. However, Program

=

r.t_‘]
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:fA would utilize outpatient treatment begausé-mgst mgéeratg alcohol
~abusers, for which this -program is desigrned, would probably not
»ﬂ' . . - - . = oy = . o . ", ) s . -
accept admission ta-inpatient care. 'Furthérmsréi ~some success
R . . 1 ol 2

&

‘ tg control. their drinking in an ‘out~

%-étﬂﬁfaiﬁingjalécﬁal abuge
pat;ent sattlng has been aimgnstratéa (Str;cklér ‘et al., 1976,
Vaglér et al., 1977)57 Program B wculd utilize an inltlal 1npatlent:
settlng due to the chronic nature af the alcghgl prgbléms of the

pcpulat;gn fq:,wh;ch‘it is des;gﬂedi=and ‘the lack of Eaclal_suppéft

_fcr%mégtfafetnemi

-Jd~~v~5 P§§gram~A;~~This~pragfam~wcu1d*bég§ﬁ}wi£ﬁ iﬂtgnsivgttwiéeé -
wgekly'?utpétfént'sessicﬁs to educate the aléﬂhélic about ‘the évers{ﬁe
" effects of excessive alcohol iﬁééké and. to introduce beha%icrél
Egchﬁlques tg be lmplamentéd fgr mcdlfy;ng dflnk;ng'patterns 'D”ring
- the 1n1tlal perlcd the cllents wauld complete detalled drinking -
baselings and drinking histories. Subsequently, maladap;ivé
drinking patterns‘wauld'bg;ideptifiedi Individualized treatment
plans would then be imp%éﬁénted to alter the maladaptive drinkfng.

habits (gulping, ordering‘“straight“édrinks; drinking aléngi
Y

stopping at bar daily after work). | ) - "
Vafigusébghaviéra; techniqués would be utilized in assisting the
alcoholics to achieve theirbindividgalized weekly treatment goals.
This would involve beha%i@ral education to modify specific ex-
caséive drinking hépits, training to develﬂé constructive response

]
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7f repertolres “to 51tuatlans whlch prev;cusly prcvaked exce§31ve:_

';'*drlnklng (stlmulus cantzcl). and medallﬁg of madeé%te drink;ng be—

?; haV1Dr by therap;sts;as well .as. :Gle-playlng by cllents Df sac;ally

"aéceptable ar1 ing behav1cr (Sabell and Scbéfi‘ 1973) Mcdellng

and t:alnlng weuld take plaée ;n -a slmulated barraom settlng.

Ave151an tfalnlng wguld be 1mplemented fcr maiadaptlve dr;ﬂklng
’
Vhahits (Mllls et.ali, 1971) as well as‘v1deataped feedback Df

,:drunken behav;er at special sess;ans (Sabell and Sml::;ell,P l973)

]
[

EY We are nct canv1nced that ‘blood alaeh@l level (BAL) éEtlmatlQn has

BéSldes thé training and pra:t;c1ng of moderate ér%nklﬁg béhav;ar

fwh;ch waulé take place 1n the thce—weekly sess;ans, clients, wauld
v

be given speglf;c “hamewark“ ;nVlelng malﬁtenance gf ag:eedEA
‘uPDn levels Qf Egnsumptlsn, practice cf mgderaté drlnk;ng hablts
at home or in secial situatians; and praétice of new constructive

:espanses tQ SLtuatlcns whliiiprev1ously pravcked excesslve drinklng.

— _
Spouses, relatives, or friends attending the sessions with the

¢
clients would assist in*mcnitgring;thg camgleti@n of this homework.

In some cases contracts with }ﬁ%asea gguld be utilized to formalize

. the spouses' role in support;ng the clients' attempts at modifying

=

drinking patterns (Miller,,1972). The thrust of this second phase

of treatment is to attempt to utilize operant techniques in a
multiﬁmodal'appraach to decrease excessive drinking behavior and

i\
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:”"1ncrease méderate drlnklng behav;cr. This Was?thé"cémmaﬁ gaal of
'-the mcst successful and well—ﬂeslgned centrclled arlnklng stud;es"
,fvlewed earller. | /

The thlrd and flnal Ehas cf tre&tmEnt waula invclve a gradual

J

decrease 1n frfﬁuency cf sess;ans and an 1nc:ease 1n empha51s on
generallzat;an of mcderate dr;nking behav1gr5 to the home and’ wark
31tuat;cn;f Thus, EESSIDEE wculd shift té weekly ana then,manthly i

i‘

vana f;najly intermittent “bgastér sessicns when ngededl In turn,

=greater tress wauld be placeﬂ gn evaluat}an of, hcmewark,rsettlng

Df lgngiterm gcals, and é&%elQPlng the rgle Qf slgnlf;cant others

'tc suppart the clients' effcrts SEEE;DﬂS would be held w1th
spouses: and relatlves to enc&uraga them in thef?ﬁaﬁitical rales and

provide them w1th necessary t:alnlng to éffeetlvéry deal with: the

E

clients behavlgr (Cheek 1971). The "booster" sessions wauld provide

remedlal help fer thése clients experlenc1ng dlff;gultles (Vogler

e

et al., 1975).

| P;agiémfgi Thisrﬁzégram would begin on asinpatiént basis since
it would be serving alcoholics with long-term alcoholism histeries

who also lack, social sugp@r%i% Thé Pfcgram would have aﬁcéhfingency

managément orientation similar to the program Cohen et{al. (1971a)

utilized successfully with skidsrawfalcéhaiicsi The alcoholics

would earn the rlghﬁ/fw participate in an "enriched environment" and
to cbtéin spending money (Cohen et al., 19§1b)‘by-m@dégating their

drinking. Eehaviéral techniques, ingluaing videotaped feedback of

e R R s T e Y
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drunken behavior and aversive conditioning for over-consumption,
.would be used to assist the clients in échiéving'and maintaining
maderatlan.' Afte;ka designated- perloa of inpatlent treatment,

alcchgl;cs who do ngt mcderate their drlnklng wauld bé enccuraged

tcwards abstlnence. | -,' . o o T

:

: Thase th Succead in modaratlng th31r drlnklné\;n an ;npatlent

S

settlng wgald be transferred to a half-way hause where s;milar
-'cantlngency management procedures wauld be avallablai Mcderate

d;;nklng would be permltted in thE'hcuse but abstlnence wculd be

requlred whén on pass in the cammunlty.v Pa 1clpat;gn in an en-

EREREERET A s rsReEna *1 FIEEEIEE T EF IR RRE B A AR LR R REE R ¢

riched' env1renment wguld be W1thdrawn fcr drlnklng on pass or ex-

—

cessive drinking in the house. Howevez; the alcchcl;c would nat be
Arefused admission into the heuse .because of exc9551ve drlnklng._
vHapefully, as Cghen et al. (I97la) have canjecturéd, maé;gatEfdrlnk=

_1ng Qppartun;tles in the house would serve to reinforce abstinenée

£
in the. community. Drinking would be restrlcted to one rpcm in the

house in an effort to shapef“sacial“rdrinkinﬁ habits. ﬁventually
. 3 : . . . = - ° < .
residents would:attempt moderate drinking in. the community under
’supervisién. ‘This wauld not bejallawed untilfa'stableimgdgratEﬁ

drinking pattern ﬁés establ;shed in the house.- !
Théfé exists fear that g1v1ng alcahélﬁte alcﬂthlﬁs in such a
" setting would 1ead't@_chacsi -On the contrary, Paredes ?t al. (1973)
" found that introducing alcohol into an open wa:& setting dld not

¢ I
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increase the attrition rate or the amount of aggressive behavior
among regidentsi’ Those who continue to do well in the half-way

house would be given vocational counseling, assistance in finding

=
Q

employment, and encouragement to find independent living

treatment would be available as needed.

o

ooster

iy

Final Comment

=, \
The controlled drinking contioversy has a relatively brief

Quallity experimentation

i

probably far from resolved.

area 1is mlnimal tu date and thus the issue reMalns controver-

However, it is also widely suspected that thousands of al-

les 9o unticated because of the lack of options In alcoholism

treatment. We mustl Ol t guwaslves Lo deslynlnyg trcatiwent with

training capable staftf in al-

options other than abstinence and to

ternative technigques. Controlled drinking programs such as describied

1 Frogram A and B ar.. oo tuloly wrtly of _ounsideration Lo

out this <i1fit
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Table 1
\Pereentage of Moderate Drinkers and Abstainers

B z
;> Found During Various Follow-up Studies kS

%

No. % Moderate ] Fcllaw—ﬁp
Study Date Subjects Drinkers Abstainers Period
Lemere 1953 500 3% 11% - Record
Review

Norwig & 1956 221 19% 17%. 2=5 yrs;a
Nielson : .
Pfeffer & 1957 60 8% 80% 4 yrs.
Berger . '
Selzer & 1957 98 12% 18% 6 yrs.2
Holloway a
Moore & 1960 100 5% 15% 3.5 yrs.
Ramseur

Davies 1962 93 7.5% NA 7-11 yrs.

Kendell 1965 62 6.5% NA 3-8 yrs.

Kendell & 1966 66 8% ' 15% 4-15 yrs.
Stanton X

Bailey & 1907/ 13 10% 8% 5 ygseb’
Stewart .

Pattison 1968 32 34% 544 b

e
[y

ey
s
L]

Pokorny 1968 88 26% 28% 1 yr.
et al.

Reinert » 1908 s z be 202 I oy
Bowen

Fitzgerala 197/1 21/ 32 142 i oy
et al. L
Goodwiu 1271 Lo tus it 8,1

Kish » 1971 173 S5t 1 2% Iy
Hermann A
Orford 19706 10U 10% Y% 2 y1s
et al.

Rand 1970 . dav JRVEY [RVEY . L4 yiao

Toetala ’5),064 1 2B . B%

Note: The totals do uot lnclude the Daviocs (i962) o newdeld (13605
) studies because abLstinence data was ..ot availla.le (NA).

dafter treatment

bafte: no treatment

L
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Table 2 '
Percentage of Moderate Drinkers and Abstainers

Found During Follow-ups of Controlled Drinking Studies

No. % Moderate % Fol low-up
Study Date Subjects Drinkers Abstainers Period

(%)

Lovibond & 1970 31 67.7% gt 1-8 mos.
Caddy '

Silversteln 1974 4 25% 0% 2.5 mos.
et al.

Strickler 19706 3 0b.6% 0% 6 mos.
et al.

Ewing 1975 21 Us 42.9% 5 yiLs,
Mills et al. 1971 13 30.8% 23.1% 1 yr.

Vogler 1975 56 21.4% 25% 1 yr.
et al.
Vagler 1974 su w22 5% it I ys.

er al.

Toutals 208 43 3% 13 ua
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